Washington State
%i iY Department of Social
N3MeHeHns, 0 KOTOPbIX Heobxoanmo coobwaTh B aenaptameHT DSHS 7 & Health Services

MeAWLUMHCKUE NPOrpaMMbl

MocKoNbKy Bbl NoJlyyaeTe MeAULUHCKNE NIbIFrOTbl, Bbl AOJIXKHbI COO6LLATL HAM A0 AeCATOro ynucia
Mecsaua o NbbiX U3 cefyWwnux U3MeHeHU N, Nocsie TOro KAk OHU NPOU30ONAYT:

MepuumMHCKoe 06CNyXUBaHMNE MOXUAbIX, CNeNbiX U UHBATNA0B
= Bbl nepeegerTe.

= YneH ceMbu BbICENUTCA U3 Bawero goma. Nnn

= Ecnu Baw A0X0A4 MOBLICUTCA AU cCHU3UTCA Ha 100 Aonnapos nnau bonee B MecsL, U Bbl c4ynTaeTe, 4YTO
3TO U3MEeHeHMe NpoannTCa He MeHee ABYX MeCALLeB.

MeauuMHCKOe 06CnyXMBaHUE NOXUMBIX, CNIENbIX U UHBANUAOB
= Bbl nepeeperTe.

= YneH Bawen CeMbM BbICEINTCSA M3 Balero AoMma.

= /I3MeHATCA Bawm pecypcbl. Minn

=  M3MeHATCA BaluM A0XOAbl. B TOM uMcne Ball A0X04, AOXOJ Balero cynpyra (1) unu pawero pebeHka,
XUBYILLETO C BaMW.

MeauuMHCKOe 06cnyXMBaHNe 6epeMeHHbIX XXeHLWWH
= Bbl nepeegete. Nnn

= Bawa 6epeMeHHOCTb NpeKpaTUTCA.

MeauumnHckoe obcnyXMBaHue aeten, npoajieHne MeAULUHCKOro 06cnyXKuBaHusa, HeOT/I0KHAA NOMOLLLb
MHOCTpPaHLAM WK MeAULUHCKOoe 06CnyKMBaHUe HOBOPOXKAEHHbIX

= Bbl nepeepere.

= YneH CceMbM BbICENNTCA M3 BaLIEro Aoma.
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Washington State
'% Y Department of Social
Changes that must be reported to DSHS Ji ii & Health Services

Medical Programs

Because you received medical benefits, you must tell us by the tenth day of the month after
any of the following changes happen:

Family Medical
=  You move;
= A family member moves out of your home; or

= If your income goes up or down by $100 or more a month and you expect this income change will
continue for at least two months.

Aged, Blind, or Disabled Medical

=  You move;

= A family member moves out of your home;
= Your resources change; or

= Your income changes. This includes the income of you, your spouse, or your child living with you.

Pregnancy Medical
=  You move; or

= Your are no longer pregnant.

Children’s, Medical Extension, Alien Emergency, or Newborn Medical
=  You move;

= A family member moves out of your home.
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